Clinical Cases

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Semimonthly Volume 8 Number 13 July 6, 2020

OPINION REVIEW

2674  Minimizing the risk of community spread of COVID-19 via institutional quarantine of high-risk travelers
with serial viral RNA testing: A successful experience from Macao SAR, China

Lio CF, Cheong HH, Lei CI, Lo IL, Lam C, Leong IH

REVIEW

2679  Balloon pulmonary angioplasty for chronic thromboembolic pulmonary hypertension: State of the art
Jin Q, Zhao ZH, Luo Q, Zhao Q, Yan L, Zhang Y, Li X, Yang T, Zeng OX, Xiong CM, Liu ZH

2703  Advances in para-aortic nodal dissection in gastric cancer surgery: A review of research progress over the
last decade

Dong YP, Deng JY

2717  Relevance on the diagnosis of malignant lymphoma of the salivary gland

Zhang XY, Wang ZM

ORIGINAL ARTICLE

Clinical and Translational Research
2727  Role of peripheral eosinophilia in acute exacerbation of chronic obstructive pulmonary disease

Wu CW, Lan CC, Hsieh PC, Tzeng IS, Wu YK

Case Control Study

2738  Effects of prostaglandin E combined with continuous renal replacement therapy on septic acute kidney
injury

Lei L, Wang MJ, Zhang S, Hu DJ

Retrospective Study
2749  Modified technique of advanced core decompression for treatment of femoral head osteonecrosis

Lin L, Jiao Y, Luo XG, Zhang JZ, Yin HL, Ma L, Chen BR, Kelly DM, Gu WK, Chen H

2758  Initial experience with stereotactic body radiotherapy for intrahepatic hepatocellular carcinoma recurrence
after liver transplantation

Au KP, Chiang CL, Chan ACY, Cheung TT, Lo CM, Chok KSH

2769  Correlation between age of onset and gastrointestinal stenosis in hospitalized patients with Crohn's
disease

Yang SB, Du SW, Wang JH

2778  Adjuvant nab-paclitaxel plus gemcitabine vs gemcitabine alone for resected pancreatic ductal
adenocarcinoma: A single center experience in China

Yin ZZ, Zhao ZM, Tang WB, Jiang N, Zhang KD, Song YY, Wang Y, Li CG, Gao YX, Liu R

WJCC | https://www.wjgnet.com I July 6,2020 | Volume8 | Issuel3 |

Jaishideng®



World Journal of Clinical Cases

Contents
Semimonthly Volume 8 Number 13 July 6, 2020

Observational Study
2787  Case studies in psychotherapy training using Austria as an example

Neidhart E, Loffler-Stastka H

Prospective Study
2802 Correlation between crowdedness in emergency departments and anxiety in Chinese patients

Wang S, Gao JY, Li X, Wu Y, Huo XX, Han CX, Kang MJ, Sun H, Ge BL, Liu Y, Liu YQ, Zhou JP, Wang Z

SCIENTOMETRICS
2817  Bibliometric analysis of subject trends and knowledge structures of gut microbiota

Yue YY, Fan XY, Zhang Q, Lu YP, Wu S, Wang S, Yu M, Cui CW, Sun ZR

CASE REPORT

2833  Acute myelomonocytic leukemia during pembrolizumab treatment for non-small cell lung cancer: A case
report

Kim HB, Park SG, Hong R, Kang SH, Na YS

2841 Metallic ureteral stent in restoring kidney function: Nine case reports

Gao W, Ou TW, Cui X, Wu JT, Cui B

2849  Pheochromocytoma with delayed tumor thrombus detection in renal vein: A case report
Jia Z, Wang BJ, Li X, Zhang X

2855  Laparoscopic repair of uterine rupture following successful second vaginal birth after caesarean delivery:
A case report

Cai YQ, Liu W, Zhang H, He XQ, Zhang J

2862  Missed diagnosis of femoral deep artery rupture after femoral shaft fracture: A case report

Ge J, Kong KY, Cheng XQ, Li P, Hu XX, Yang HL, Shen MJ

2870  Posterior reversible encephalopathy syndrome and heart failure tacrolimus-induced after liver
transplantation: A case report

Liu JF, Shen T, Zhang YT

2876  Significant benefits of pembrolizumab in treating refractory advanced pulmonary sarcomatoid carcinoma:
A case report

Chen P, Yu M, Zhang JL, Chen WY, Zhu L, Song Y, Jiang CY, Zhang S

2885  Two sequential surgeries in infant with multiple floor of the mouth dermoid cysts: A case report

Liu NN, Zhang XY, Tang YY, Wang ZM

Bishidenge WVJCC | https://www.wjgnet.com I July 6,2020 | Volume8 | Issuel3 |



World Journal of Clinical Cases

Contents
Semimonthly Volume 8 Number 13 July 6, 2020

ABOUT COVER

Editorial board member of World Journal of Clinical Cases, Dr. El Ghoch is a Full Professor in the Faculty of Health
Sciences, Beirut Arab University, Lebanon. Having received his MD degree from University of Bologna, Italy in
2005, and undertook his postgraduate degree in Clinical Nutrition at the University of Modena and Reggio Emilia,
Italy in 2009. In the following 10 year, he had a wide clinical and research activity in Italy in the field of obesity and
eating disorders, and gained an international leadership in the study of the body composition in anorexia nervosa.
In October 2018 he was appointed as Professor in the Clinical Nutrition, and Chairperson of the Department of
Nutrition and Dietetics, Beirut Arab University, Lebanon. His ongoing research interests are body composition,
physical activity, weight cycling, etc.

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation
Reports/Science Edition, PubMed, and PubMed Central. The 2020 Edition of Journal Citation Reports® cites the
2019 impact factor for WJCC as 1.013 (5-year impact factor: N/ A), ranking WJCC as 120 among 165 journals in
medicine, general and internal (quartile in category Q3).

RESPONSIBLE EDITORS FOR THIS ISSUE

Electronic Editor:Yan-Xia Xing, Production Department Director: Yun-Xiavjian Wu; Editorial Office Director:[in-Lei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https:/ /www.wijgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS
ISSN 2307-8960 (online) https:/ /www.wjgnet.com/bpg/Gerlnfo/287
LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
April 16,2013 https:/ /www.wignet.com/bpg/gerinfo/240
FREQUENCY PUBLICATION ETHICS

Semimonthly https:/ /www.wijgnet.com/bpg/Gerlnfo/288
EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Dennis A Bloomfield, Sandro Vento, Bao-Gan Peng https:/ /www.wijgnet.com/bpg/gerinfo/208
EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https:/ /www.wijgnet.com/2307-8960/ editotialboard.htm https:/ /www.wijgnet.com/bpg/getinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
July 6, 2020 https:/ /www.wignet.com/bpg/Gerlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2020 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2020 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wijgnet.com https://www.wjgnet.com

JBaishideng®

WJCC | https://www.wjgnet.com 111 July 6,2020 | Volume8 | Issuel3 |


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

7|0\

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.12998 / wijcc.v8.113.2849

World Journal of
Clinical Cases

World | Clin Cases 2020 July 6; 8(13): 2849-2854

ISSN 2307-8960 (online)

CASE REPORT

Pheochromocytoma with delayed tumor thrombus detection in renal

vein: A case report

Zhuo Jia, Bao-Jun Wang, Xing Li, Xu Zhang

ORCID number: Zhuo Jia 0000-0002-
8405-6444; Bao-Jun Wang 0000-
0003-4036-9470; Xing Li 0000-0002-
9116-8700; Xu Zhang 0000-0002-
6908-6768.

Author contributions: Wang BJ and
Zhang X contributed to the study
concept and design; Jia Z and Li X
contributed to the literature
research and data collection; Jia Z
wrote the manuscript; Wang BJ
contributed to revision of the
manuscript.

Informed consent statement:
Informed written consent was
obtained from the patient for
publication of this report and any
accompanying images.

Conflict-of-interest statement: All
authors declare no conflicts of
interest.

CARE Checklist (2016) statement:
The authors have read the CARE
Checklist (2016), and the
manuscript was prepared and
revised according to the CARE
Checklist (2016).

Open-Access: This article is an
open-access article that was
selected by an in-house editor and
fully peer-reviewed by external
reviewers. It is distributed in
accordance with the Creative
Commons Attribution
NonCommercial (CC BY-NC 4.0)

Jaishideng®

WJCC | https://www.wjgnet.com

Zhuo Jia, Bao-Jun Wang, Xing Li, Xu Zhang, Department of Urology/State Key Laboratory of
Kidney Diseases, Chinese PLA General Hospital/PLA Medical School, Beijing 100853, China

Corresponding author: Bao-Jun Wang, MD, Chief Doctor, Department of Urology/State Key
Laboratory of Kidney Diseases, Chinese PLA General Hospital/PLA Medical School, 28 Fu
Xing Road, Haidian District, Beijing 100853, China. baojun40009@126.com

Abstract

BACKGROUND
Pheochromocytomas with inferior vena cava (IVC) or renal vein tumor thrombus
are rare. Surgical management is the first choice.

CASE SUMMARY

We presented a 42-year-old man with adrenal pheochromocytoma and delayed
tumor thrombus detection in the renal vein at the entrance of the IVC three
months after adrenalectomy. We performed laparoscopic adrenalectomy during
the first surgery and robot-assisted laparoscopic nephrectomy and resection of
tumor thrombus during the second surgery.

CONCLUSION

We report the surgical management of a patient with adrenal pheochromocytoma
with tumor thrombus at the entrance of the IVC. Robot-assisted laparoscopic
surgery is safe and efficient.

Key words: Pheochromocytoma; Tumor thrombus; Robot-assisted laparoscopic surgery;
Case report; Renal; Magnetic resonance imaging

©The Author(s) 2020. Published by Baishideng Publishing Group Inc. All rights reserved.

Core tip: We report a rare case of adrenal pheochromocytoma on the left side with delayed
detection of tumor thrombus at the entrance of the inferior vena cava and share our
experience in surgical management. A similar case has not been reported previously.
Nephrectomy is required when the tumor is on the left side and robot-assisted laparoscopic
surgery is safe and efficient.
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INTRODUCTION

Pheochromocytomas are rare tumors with an incidence of approximately 0.05% in the
population. This tumor is rarer than those that invade the inferior vena cava (IVC) or
renal vein, and only a few cases of pheochromocytoma with IVC or renal vein tumor
thrombus have been reported in the literature. Surgical management is the first choice
for cases without metastasis. We report a case of pheochromocytoma with delayed
tumor thrombus detection at the entrance of IVC and present the management of this
condition.

CASE PRESENTATION

Chief complaints
A 42-year-old man brought to the hospital presented with an adrenal tumor as shown
by abdominal ultrasound examination without any complaints.

History of present illness
The patient had normal blood pressure and no fever, headache, or palpitation.

Physical examination
Abdominal examination showed no palpable mass or tenderness.

Imaging examinations

Abdominal magnetic resonance imaging (MRI) revealed a 59 mm x 45 mm adrenal
tumor on the left side (Figure 1A). The left renal vein near the IVC entrance was not
clearly visible, and whether the tumor had progressed to the left renal vein or IVC was
difficult to estimate (Figure 1B). The patient was diagnosed with pheochromocytoma
by various endocrine tests and 131-meta-iodobenzylguanidine scintigraphy. No tumor
metastasis was found by positron emission tomography-computed tomography (CT).

Further diagnostic work-up

The patient was given oral adrenergic blockade that consisted of 5 mg
phenoxybenzamine three times daily and a beta blocker that consisted of 12.5 mg
metoprolol twice daily two weeks before the operation. The patient remained
hemodynamically stable.

The patient underwent left laparoscopic adrenalectomy via the retroperitoneal
approach. During surgery, we found that the adrenal vein was large but contained no
solid material (Figure 2). We cut the vein using the Endo-GIA stapler. The patient’s
blood pressure reached 248/108 mmHg when the tumor was touched. Hypotensive
medicine was administered, and his blood pressure normalized after tumor resection.
Pathology confirmed that the tumor was pheochromocytoma, and no tumor thrombus
was found in the adrenal vein.

Five months later, the patient was reexamined by abdominal MRI, and the left renal
vein clearly exhibited a filling defect near the entrance of the IVC with no marked
change compared with the previous MRI (Figure 3). Ultrasound of the IVC showed no
abnormality, and renal contrast-enhanced ultrasound revealed a hypoechoic
hypervascular mass in the left renal vein. Thus, tumor thrombus in the left renal vein
was diagnosed. The patient underwent robot-assisted laparoscopic resection of the
tumor thrombus in the left renal vein and left radical nephrectomy.

FINAL DIAGNOSIS

The patient was diagnosed with left adrenal pheochromocytoma and tumor thrombus
in the left renal vein.
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Figure 3 Abdominal magnetic resonance imaging showing tumor thrombus at the root of the left renal vein.

TREATMENT

The patient underwent robot-assisted laparoscopic nephrectomy and resection of
tumor thrombus during second surgery.

The general preoperative preparation included preoperative skin preparation,
fasting, water enema, and indwelling gastric tube placement. Special preoperative
preparation included renal artery embolization on the related side 2 h before the
operation.

The patient underwent preoperative left renal artery embolization. After general

3%9@) WJCC | https://www.wjgnet.com 2851 July 6,2020 | Volume8 | Issuel3 |



Jia Z et al. Pheochromocytoma with delayed tumor thrombus

Jaishideng®

anesthesia and Foley catheter placement, the patient was positioned in a modified left
lateral decubitus position with a 70° bump.

A 12 mm port was placed at approximately 3 cm from the upper right of the
umbilicus for the robot camera. Three 8 mm robotic ports were placed for the three
robot arms. The port for the first robot arm was approximately 2 cm under the costal
margin at the right midclavicular line. The port for the second robot arm was at the
anterior axillary line. The angle composed of the first three ports was 120°. The port for
the third robot arm was at the right midclavicular line, which was 8 cm lateral to the
second robot port. We used three assistant ports. The first port was placed under the
umbilical cord. The second port was placed 6 cm above the umbilical cord. The third
port was placed under the xiphoid process for retraction of the liver. The camera and
robot arms with the ports were then docked.

We incised the hepatocolic ligament and medially retracted the ascending colon.
The IVC and the left renal vein were then exposed (Figure 4A). The base of the left
renal vein was swollen by 2 cm. The root of the left renal vein was clamped 0.5 cm
away from the edge of the tumor thrombus using an auricle clamp through the first
assistant port (Figure 4B). The renal vein was cut (Figure 4C), and the end of the IVC
side was closed using a 4-0 vicryl suture. The auricle clamp was then removed. The
end of the left renal vein was also closed to avoid tumor dissemination (Figure 4D).

During surgery, the patient’s blood pressure reached 210/120 mmHg when the
tumor thrombus was touched. Hypotensive medicine was administered, and the blood
pressure normalized after suturing.

The patient was then converted to the right lateral decubitus position. The first and
second assistant ports were preserved, and four new ports for the robot camera and
arms were placed similar to that on the right side. The left robot-assisted laparoscopic
radical nephrectomy was then performed. Blood loss was less than 100 mL, and the
total surgical time was approximately 250 min including docking time.

OUTCOME AND FOLLOW-UP

The patient did not receive blood transfusion or hormone replacement therapy. The
patient’s blood creatine increased from 93 pmol/L preoperatively to 125 pmol/L. The
patient made an uneventful recovery and was discharged four days after surgery.
Pathological tests confirmed that the tumor was a pheochromocytoma thrombus in the
left renal vein. The patient was asymptomatic, with no recurrence or metastasis of
tumor, and renal function remained normal and stable after a year. The patient was
closely followed-up.

DISCUSSION

Pheochromocytoma with renal vein or IVC thrombus is rare, and only a few cases
have been reported in the literature. The clinical manifestations are usually related to
the secretion of catecholamine and are often recurrent hypertension, headache,
palpitations, and anxiety!. However, in this case, the patient had no clinical
manifestations, which made the early detection of this tumor difficult.

Contrast-enhanced CT and MRI are useful for recognition of tumor stage and the
invasive condition of the circumambient organ and tumor thrombus location level in
the renal vein and IVC. The patient also underwent contrast-enhanced ultrasound to
evaluate the renal vein and IVC, and vena cava angiography was recommended if the
tumor thrombus was located in the IVC. Information on the IVC thrombus location
level is important to determine the detailed operative plan, such as skin incision, liver
manipulation, or the need for cardiopulmonary bypass or substitution for artificial
IvCH,

The first therapeutic option for pheochromocytoma with IVC thrombus includes
adrenalectomy and IVC thrombectomy!. Given the anatomic differences of the left
and the right adrenal vessels, nephrectomy is recommended when the tumor is on the
left. A minimally invasive approach allows the careful and accurate manipulation of
the tumor and may help minimize the release of vasoactive substances. Thus,
laparoscopic and robot-assisted laparoscopic approaches were performed.

We performed adrenalectomy during the first surgery and nephrectomy and IVC
tumor thrombectomy during the second surgery. During the first surgery, we detected
that the adrenal vein was large and considered whether the tumor thrombus was
located in this vein. However, the postoperative pathological tests showed no tumor
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Figure 4 Management of the tumor thrombus. A: The surface of the IVC and the left renal vein were exposed; B: The root of the left renal vein was clamped
using an auricle clamp; C: The renal vein was cut; D: Both sides were sutured closely.
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thrombus in the adrenal vein.

The tumor thrombus at the root of the renal vein influenced the venous return and
caused enlargement of the adrenal vein. The growth pattern of the tumor caused
delayed detection of the tumor thrombus.

We used an auricle clamp for renal vein occlusion, which may be selected for tumor
thrombus at the root of IVC. Vessel loops were commonly used to clamp the renal vein
and IVC. However, the tumor thrombus was near the IVC, and the thrombus was
difficult to clamp in this case without squeezing. We tried clamping several times. The
auricle clamp was easy to perform using a curve at the front. The step was operated by
an assistant and presented a tactile feedback and made it controllable.

Preoperative renal artery embolization was necessary because exposure of the left
renal artery was difficult in the left decubitus position!". This method can reduce
oozing during surgery as this was the second surgery in this patient, and adhesions
would be severe.

Before the second surgery, the patient did not receive oral adrenergic blockade or
beta blocker. Although the patient was hemodynamically stable pre- and
postoperatively, he suffered blood pressure fluctuation during the surgery when
handling the tumor thrombus, which was one of shortcomings in our treatment due to
the rarity of the disease.

All pheochromocytomas have metastatic potential, and benign and malignant
pheochromocytomas have no meaning and have been replaced by risk stratification.
However, a widespread risk stratification scheme has never been developed, and
predicting the clinical behavior of individual tumors is difficult®].

CONCLUSION

In conclusion, pheochromocytoma is a rare tumor, and we report an even rarer case of
pheochromocytoma with delayed detection of tumor thrombus at the entrance of the
IVC. Nephrectomy is necessary when the tumor is on the left side, and robot-assisted
laparoscopic surgery is safe and efficient.
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